CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: [] Yes [ No
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION CITY OF FITCHBURG

Name of Commitice

| Epsends. foc Anne Scait JUL 172017

Street Adhlruss G OFFICE USE ONLY
256 ) l?n anoke A
City, State and 'l%Cudu N - =4 & = § VI:U

| Fitcnburg Wi 53719

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, [ ]

NAME OF REPORT

O Junuary Continuing OJ Pre-Primary .
Bﬂuly Continuing ) ] spring O] ran (] Special (] Termination Report
[[J September Continving (] Pre-Election e also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
I A, Contributions (Including Loans) from Individuals h) QQ_,Q_Q'":{_ﬁ; $¥21717.32 r
)B. Contributions from Committees (Transfers-In) $ 300.00 V|5 1056.00 1
1C. Other Income and Commercial Loans $ ') l .qg & ¥ ! 8 l. 64
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 391.98 |55508.96
2. DISBURSEMENTS
2A. Gross Expenditures h 33 )q . (QS V8§ "Ei‘\‘q OHR ¥
2B. Contributions to Committeces (Transters-Qut) h b
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ 3319.65 |V 4849.08

CASH SUMMARY

v 2

$ 358755 Y
$ 39,498

Subtotal | $ 3q "q ’ 53 f
S {
$

Cash Balance Beginning of Report

Total Receipts

3319. 05
©59.38

Total Disbursements

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance al the Close of This Period-3A) 3

LOANS (Balance at the Close of This Period-3B) $ 6 ’-/.‘? 9 J

I certify that 1 have examined this report and to the best of wmmv!«dgc and belief it is true, correct and complete.

Type or Prinl Name of Candidate or Tieasurer ignatdre of Candidate g Preafurer Diite! 7/
I Jeoer 2[17/17

An ne SQﬂT Email RS CoTt {{ h_mg,pl.ﬁmm Daytime Phonc: 0 1/ ‘“8/\3

NOTE: The information on this form is required by ss. | 1.0204, 11,0304, 11.0404, 11,0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to pravide the
information may subject you to the penalties of 53.11,1400, 11,1401, Wis. Stats.

ETHCF-2L (Rev, 01/16) The Wisconsin Ethics Commission preseribes this form. Completed forms must be filed with your local ¢lek.



SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committee Na

 Friends

n:l:f Av\ne, SM‘{"

Instructions for completing schedules are on the back of gach schedule.

Page ¢ of _/

Date Full Name, Mailing Address and Zip Code ! Oceupation (il year-to-date lotal exceeds $200) Amount of Y-T-D
Of Contribulor i Contribution Total
Alan Aéraham ;
3/30/17 J6 45 Cochise 5 A0.00 do.00 |v
Ei‘ch‘ur, W $30 |
- Checkif: [in-Kind []Loanf]Condult - Ethics ID# &
Check if: []In-Kind [r] Loan[] Conduit - Ethics ID# | —
Check if: [QIn-Kind [d Loanf] Conduit - Ethics ID# | . B i
Check I:_[]In-Kind || Loanf] Conduit - Ethics10# | ..
Check if:_[]In-Kind_[d] Loan[] Conduit — Ethics ID# | e
Check if: []in-Kind [} Loan[] Conduit - Ethics 1D# |
Check if: [Jin-Kind [{]Loan[] Conduit - Ethics 1ID#t |
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE Ro.00
TOTAL ITEMIZED CONTRIBUTIONS a0 .60
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS B ¢
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 0,00 |




SCHEDULE 1-B

RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Committes Nam

Instructions for completing schedules are on the back of each schedule.

Page l of )

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

3= i1

Common Jense Indepu\d,c,rds PAC
2935 S, Fish Hatchery Ra # 285
Madi'son G §37)

Checkil: [d] In-Kind [] Loan

3°° QDO

CheckI: [

In-Kind

D l.oan

cheek I, [J

In-Kind

[Jloan N

Check If: m

In-Kind

Loan

Check if: EI

In-Kind

m Loan

Check it: [J

In-Kind

Loan

Check if: Ei'

In-Kind

['—‘I Loan

Check it [1]

In-Kind

D L.oan

Checkit: []

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

$ Pes .00




DISBURSEMENTS
Gross Expenditures Page _of “?':
Complele Commitlee Name '
: Scaﬂ"
Instructions for completing schedules are on the back of each schedule
Date Full Name, Mailir\g Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or BusIness 1o Whom Paymenl is Made
Toarqet Lt Drep expenses
3/.1w/ 17 R 2.6 2
[ | Checkif: In-Kind Offsel - - o -
T ¥ of L+ Drop erpenges Q0. 48"
3(aw/n
Check if: [] In-Kind Offset
UPS Stre L+ and moail'ngs a4s .¥eo
2%/
Check if: [%] In-Kind Offsel __
PS5 Store Lt and mailings
Check if: In-Kind Offset
WPs Shtre Lit and mwhrys L4a. 10
3/3,4//7
Check if: [T InKind Offset
UPs Store L and mailings | p35,2
3/31/ )1
Check if: [Z] In-Kind Offset
‘/” 9202 W Rean Ave J
IT (Mo nena Wi J3119
4 | Checkif: [7] In-Kind Offsel SR =
Daley Professsonal WebStations h
Var. | Cardinal Dr Web Nost 58.00
Mon omery NY 123549 (2 mo)
Check il [] finKind Offset / ¢~

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES | §

s 008. 6L
$ _&QM_-_Q QJ

TOTAL EXPENDITURES

s 4008.41 |




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Commitlee Name

Instructions for completing schedules are on the back of each schedule

Dale

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Paymenl is Made

Specific Purpose of Expenditure

Amount

55/ 1

Gn.dCl.‘rs

“[29/17

Check if: ] In-Kind Offsot

Anne Seott
256 1 Roanoks Cr

. 5374

1l Offsel

ﬁl_foy ment of [ean

to Anne Seott

| Rpayment oF loan

Check if: _[t] In-Kind Offset

Check it. [] In-Kind Offset

Check if: In-Kind Ofiset

Check if: In-Kind Offset

Check if: E] In-Kind Offset

Check if: In-Kind Olfset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES




lLoans

SCHEDULE 3-B .- g . Page ! _of 1
_ Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Committee Name ! S
Instructions for completing schedules are on the back of each schedule.
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Oulstanding
Obligations Payments Obligations
A nn e Scoﬁ Beginning of This New Loans This This Period End of This Period
Period Period

Date
/

2561 Roaneke Cr

1295, 05

Litch hsi;u?.__\b[l_ 53719

List All Endorsers or Guarantors (if any

1,98

[302. o4

64.99

of Guarantor

Full Name, Mailing Address and Zip Code

Occupation

$

Amount Guaranteed Outstanding

of Guaranlor

Full Name, Mailing Address and Zlp Code

Occupation

Amount Guaranieed Outstanding

/ /

$
Full Name, Mailing Address and Zlp Code of Loan Source Outslanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period T —
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
$
Full Name, Malling Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding ]
$
Full Name, Malling Address and Zip Code of Loan Source Outstanding Cumulative Outslanding
Obligalions Paymenls Obligalions
Beginning of This New Loans This This Period End of This Period
Period Period
Date

List All Endorsers or Guarantors (if any)

of Guarantor

Fuli Name, Mailing Address and Zip Code

$

Occupation il

_Am_(iumda'fanieed“gﬁi-slanding

of Guarantor

Fuli Name, Mailing Address and Zip Code

Qccupation

$

Amount Guaranteed Outstanding

SUBTOTAL OUTSTANDING LOANS THIS PAGE | § 6 &f. 99

TOTAL OUTSTANDING LOANS | § & &f, ‘H _



